In developed countries, only 7% of respondents thought that people with mental illness were more violent than the general population. In remarkable contrast, about 15% of those in developing countries thought that people with mental illness were more violent. Although 45-51% of respondents from developed countries believed that mental illness is similar to physical illness, only 7% of the same people thought that mental illness can be overcome. It seems that the understanding that mental illness has a biological cause makes the public more, rather than less, pessimistic about outcome. This has been reported previously, and is, at first glance, counterintuitive. Attributing illness to genes takes away blame, but at the same time, takes away hope for change.
Although the identity of individual respondents is unknown, the overall reproducibility of responses from any one region is high. When the same questions were posed every month in India for 21 months running, 10% of respondents each time reported that people with mental illness are more violent than others. And despite the fact that mental illness is often a taboo subject, the anonymity of the survey facilitated consistent answers. In China, for example, people with mental illness are often viewed as bringing shame on their family. The 'loss of face' associated with mental illness there and in many developing countries attaches not only to the ill person, but also to family members. In this context it makes sense, therefore, that people with mental illness are kept at home, and this may explain the high proportion of people in China who reported having daily contact with a mentally ill person.
The approach I describe can uncover views on any topic held by those in Internet-enabled areas, currently 43% of the planet. And it can allow for 'before and after' surveys, assessing the effectiveness of population-wide interventions.
For instance, it would be of immense value to repeat this stigma survey in a region that has introduced a public-education antistigma campaign. The tool is not limited to stigma -in the field of mental health, for instance, it can probe suicidal ideas and, again, evaluate a suicide-prevention intervention. It can probe symptoms of post-traumatic stress disorder in the wake of a disaster (such as a hurricane or the Paris terrorist attacks) and test ways to mitigate these traumas.
Measuring a social problem on the scale of mental-illness stigma does not make it go away. But at least it shows us the size of the challenge -and could very well help to find ways to fix it. WORLD VIEWA personal take on events
